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Important Notice from Hertford County 
Government About Your Prescription Drug 

Coverage and Medicare

Please read this notice carefully and keep it where 
you can fi nd it. This notice has information about 
your current prescription drug coverage with 
Hertford County Government and about your options 
under Medicare’s prescription drug coverage. This 
information can help you decide whether or not 
you want to join a Medicare drug plan. If you are 
considering joining, you should compare your current 
coverage, including which drugs are covered at what 
cost, with the coverage and costs of the plans offering 
Medicare prescription drug coverage in your area. 
Information about where you can get help to make 
decisions about your prescription drug coverage is at 
the end of this notice.

There are two important things you need to know 
about your current coverage and Medicare’s 
prescription drug coverage:
1. Medicare prescription drug coverage became 

available in 2006 to everyone with Medicare. 
You can get this coverage if you join a Medicare 
Prescription Drug Plan or join a Medicare 
Advantage Plan (like an HMO or PPO) that offers 
prescription drug coverage. All Medicare drug 
plans provide at least a standard level of coverage 
set by Medicare. Some plans may also offer more 
coverage for a higher monthly premium.

2. Hertford County Government has determined 
that the prescription drug coverage offered by 
BCBSNC is, on average for all plan participants, 
expected to pay out as much as standard Medicare 
prescription drug coverage pays and is therefore 
considered Creditable Coverage. Because your 
existing coverage is Creditable Coverage, you can 
keep this coverage and not pay a higher premium 
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(a penalty) if you later decide to join a Medicare 
drug plan.

When Can You Join A Medicare Drug Plan?
You can join a Medicare drug plan when you fi rst 
become eligible for Medicare and each year from 
October 15th to December 7th.

However, if you lose your current creditable 
prescription drug coverage, through no fault of your 
own, you will also be eligible for a two (2) month 
Special Enrollment Period (SEP) to join a Medicare 
drug plan.

What Happens To Your Current Coverage If You 
Decide to Join A Medicare Drug Plan?
If you decide to join a Medicare drug plan, your current 
BCBSNC coverage may not be affected. Hertford 
County Government employees eligible for Medicare 
Part D can keep prescription drug coverage under 
BCBSNC. If you elect Part D, then the health plan 
will coordinate with Medicare Part D coverage. Once 
you are age 65 and a retiree, you will not be covered 
under the BCBSNC plan.

If you do decide to join a Medicare drug plan and 
drop your current BCBSNC coverage, be aware that 
you and your dependents may not be able to get this 
coverage back.

When Will You Pay A Higher Premium (Penalty) 
To Join A Medicare Drug Plan?
You should also know that if you drop or lose your 
current coverage with BCBSNC and don’t join a 
Medicare drug plan within 63 continuous days after 
your current coverage ends, you may pay a higher 
premium (a penalty) to join a Medicare drug plan 
later.
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If you go 63 continuous days or longer without 
creditable prescription drug coverage, your monthly 
premium may go up by at least 1% of the Medicare 
base benefi ciary premium per month for every month 
that you did not have that coverage. For example, if 
you go nineteen months without creditable coverage, 
your premium may consistently be at least 19% 
higher than the Medicare base benefi ciary premium. 
You may have to pay this higher premium (a penalty) 
as long as you have Medicare prescription drug 
coverage. In addition, you may have to wait until the 
following October to join.

For More Information About This Notice Or Your 
Current Prescription Drug Coverage…

Holly Brooks
Hertford County Government
Human Resources Director

252-358-7890
holly.brooks@hertfordcountync.gov

704 North King Street
Winton, NC 27986

NOTE: You’ll get this notice each year. You will also 
get it before the next period you can join a Medicare 
drug plan, and if this coverage through BCBSNC 
changes. You also may request a copy of this notice 
at any time.

For More Information About Your Options Under 
Medicare Prescription Drug Coverage…
More detailed information about Medicare plans that 
offer prescription drug coverage is in the “Medicare & 
You” handbook. You’ll get a copy of the handbook in 
the mail every year from Medicare. You may also be 
contacted directly by Medicare drug plans.
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For more information about Medicare prescription 
drug coverage: 
• Visit www.medicare.gov
• Call your State Health Insurance Assistance 

Program (see the inside back cover of your 
copy of the “Medicare & You” handbook for their 
telephone number) for personalized help call 
1-800-MEDICARE (1-800-633-4227). TTY users 
should call 1-877-486-2048.

If you have limited income and resources, extra help 
paying for Medicare prescription drug coverage is 
available. For information about this extra help, visit 
Social Security on the web at www.socialsecurity.
gov, or call them at 1-800-772-1213 (TTY 1-800-325-
0778).

Remember: Keep this Creditable Coverage notice. If 
you decide to join one of the Medicare drug plans, you 
may be required to provide a copy of this notice when 
you join to show whether or not you have maintained 
creditable coverage and, therefore, whether or not 
you are required to pay a higher premium (a penalty).
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Extension of Dependent Coverage to Age 26
Individuals whose coverage ended, or who were denied 
coverage (or were not eligible for coverage), because the 
availability of dependent coverage of children ended before 
attainment of age 26 are eligible to enroll in medical plan. 
Individuals may request enrollment for such children for 30 
days from the date of notice. Enrollment will be effective on 
the fi rst day of the new policy year. 

Lifetime Limits
The lifetime limit on the dollar value of benefi ts no longer 
applies. Individuals whose coverage ended because of 
reaching a lifetime limit under the plan are eligible to enroll in 
the plan. Individuals have 30 days from the date of this notice 
to request enrollment. 

Newborns’ and Mothers’ Health Protection Act
Under federal law, group health plans and health insurance 
issuers offering group health insurance coverage generally 
may not restrict benefi ts for any hospital length of stay in 
connection with childbirth for the mother or newborn child to 
less than 48 hours following a vaginal delivery, or less than 
96 hours following a delivery by cesarean section. However, 
the plan or issuer may pay for a shorter stay if the attending 
provider (e.g., your doctor, nurse midwife or physician 
assistant), after consultation with the mother, discharges the 
mother or newborn earlier. 

Also, under federal law, group health plans and health 
insurance issuers may not set the level of benefi ts or out-of-
pocket costs so that any later portion of the 48 hour (or 96 
hour) stay is treated in a manner less favorable to the mother 
or newborn than any earlier portion of the stay. 

In addition, a plan or issuer may not, under federal law, require 
that a doctor or other health care provider obtain certifi cation 
for prescribing a length of stay of up to 48 hours (or 96 hours). 
However, to use certain providers or facilities, or to reduce your 
out-of-pocket costs, you may be required to obtain certifi cation. 
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Mastectomy Benefi ts
In accordance with the Women’s Health and Cancer Rights 
Act of 1998, our Health Plan provides for the following services 
related to mastectomy surgery: 
• Reconstruction of the breast on which the mastectomy has 

been performed 
• Surgery and reconstruction of the non-diseased breast 

to produce a symmetrical appearance without regard 
to the lapse of time between the mastectomy and the 
reconstructive surgery 

• Prostheses and physical complications of all stages of the 
mastectomy, including lymphedemas. 

The benefi ts described above are subject to the same 
co-payment or coinsurance and limitations as applied to other 
medical and surgical benefi ts provided by our Health Plan.
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Premium Assistance Under Medicaid and the Children’s 
Health Insurance Premium (CHIP)

If you or your children are eligible for Medicaid or CHIP and 
you are eligible for health coverage from your employer, your 
State may have a premium assistance program that can help 
pay for coverage.  These States use funds from their Medicaid 
or CHIP programs to help people who are eligible for these 
programs, but also have access to health insurance through 
their employer. If you or your children are not eligible for 
Medicaid or CHIP, you will not be eligible for these premium 
assistance programs. 
 
If you or your dependents are already enrolled in Medicaid or 
CHIP and you live in a State listed below, you can contact your 
State Medicaid or CHIP offi ce to fi nd out if premium assistance 
is available.  

If you or your dependents are NOT currently enrolled in 
Medicaid or CHIP, and you think you or any of your dependents 
might be eligible for either of these programs, you can contact 
your State Medicaid or CHIP offi ce or dial 1-877-KIDS NOW 
or www.insurekidsnow.gov to fi nd out how to apply.  If you 
qualify, you can ask the State if it has a program that might 
help you pay the premiums for an employer-sponsored plan.  

Once it is determined that you or your dependents are eligible 
for premium assistance under Medicaid or CHIP,  as well as 
eligible under your employer plan, your employer must permit 
you to enroll in your employer plan if you are not already 
enrolled.  This is called a “special enrollment” opportunity, 
and you must request coverage within 60 days of being 
determined eligible for premium assistance. If you have 
questions about enrolling in your employer plan, you can contact 
the Department of Labor electronically at www.askebsa.dol.
gov or by calling toll-free 1-866-444-EBSA (3272).

If you live in one of the following States, you may be eligible for 
assistance paying your employer health plan premiums.  The 
following list of States is current as of January 31, 2013.  You 
should contact your State for further information on eligibility –
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ALABAMA - Medicaid
Website: http://www.medicaid.alabama.gov
Phone: 1-855-692-5447

ALASKA - Medicaid
Website: http://health.hss.state.as.us/dpa/programs/medicaid/
Phone (Outside of Anchorage): 1-888-318-8890
Phone (Anchorage): 907-269-6529

ARIZONA - Medicaid
Website: http://www.azahcccs.gov/applicants
Phone (Outside of Maricopa County): 1-877-764-5437
Phone (Maricopa County): 602-417-5437

COLORADO – Medicaid
Medicaid Website: http://www.colorado.gov/
Medicaid Phone (In state): 1-800-866-3513
Medicaid Phone (Out of state): 1-800-221-3943

FLORIDA – Medicaid
Website: https://www.fl medicaidtplrecovery.com/
Phone: 1-877-357-3268

GEORGIA – Medicaid
Website: http://dch.georgia.gov/  
Click on Programs, then Medicaid
Phone: 1-800-869-1150

IDAHO – Medicaid and CHIP
Medicaid Website: www.accesstohealthinsurance.idaho.gov
Medicaid Phone: 1-800-926-2588
CHIP Website: www.medicaid.idaho.gov
CHIP Phone: 1-800-926-2588

INDIANA – Medicaid
Website: http://www.in.gov/fssa
Phone: 1-800-889-9948

IOWA – Medicaid
Website: www.dhs.state.ia.us/hipp/
Phone: 1-888-346-9562

KANSAS – Medicaid
Website: http://www.kdheks.gov/hcf/
Phone: 1-800-792-4884
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KENTUCKY – Medicaid
Website: http://chfs.ky.gov/dms/default.htm
Phone: 1-800-635-2570

LOUISIANA – Medicaid
Website: http://www.lahipp.dhh.louisiana.gov
Phone: 1-888-695-2447

MAINE – Medicaid
Website: http://www.maine.gov/dhhs/OIAS/public-assistance/index.html
Phone: 1-800-977-6740 TTY: 800-977-6741

MASSACHUSETTS – Medicaid and CHIP
Website: http://www.mass.gov/MassHealth
Phone: 1-800-462-1120

MINNESOTA – Medicaid
Website: http://www.dhs.state.mn.us/
Click on Health Care, then Medical Assistance
Phone: 1-800-657-3629

MISSOURI – Medicaid
Website: http://www.dss.mo.gov/mhd/participants/pages/hipp.htm
Phone: 573-751-2005

MONTANA – Medicaid
Website:http://medicaidprovider.hhs.mt.gov/clientpages/clientindex.shtml
Phone: 1-800-694-3084

NEBRASKA – Medicaid
Website: www.ACCESSNebraska.ne.gov
Phone: 1-800-383-4278

NEVADA – Medicaid
Medicaid Website:  http://dwss.nv.gov/
Medicaid Phone:  1-800-992-0900

NEW HAMPSHIRE – Medicaid
Website: www.dhhs.nh.gov/oii/documents/hippapp.pdf
Phone: 603-271-5218

NEW JERSEY – Medicaid and CHIP
Medicaid Website: http://www.state.nj.us/humanservices/dmahs/clients/medicaid/

Medicaid Phone: 609-631-2392
CHIP Website: http://www.njfamilycare.org/index.html
CHIP Phone: 1-800-701-0710
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NEW YORK – Medicaid
Website: http://www.nyhealth.gov/health_care/medicaid/
Phone: 1-800-541-2831

NORTH CAROLINA – Medicaid and CHIP
Website:  http://www.ncdhhs.gov/dma
Phone:  919-855-4100

NORTH DAKOTA – Medicaid
Website: http://www.nd.gov/dhs/services/medicalserv/medicaid/
Phone: 1-800-755-2604

OKLAHOMA – Medicaid and CHIP
Website: http://www.insureoklahoma.org
Phone: 1-888-365-3742

OREGON – Medicaid and CHIP
Website: http://www.oregonhealthykids.gov
http://www.hijossaludablesoregon.gov
Phone: 1-877-314-5678

PENNSYLVANIA – Medicaid
Website: http://www.dpw.state.pa.us/hipp
Phone: 1-800-692-7462

RHODE ISLAND – Medicaid
Website: www.ohhs.ri.gov
Phone: 401-462-5300

SOUTH CAROLINA – Medicaid
Website: http://www.scdhhs.gov
Phone: 1-888-549-0820

SOUTH DAKOTA - Medicaid
Website: http://dss.sd.gov
Phone: 1-888-828-0059

TEXAS – Medicaid
Website: https://www.gethipptexas.com/
Phone: 1-800-440-0493

UTAH – Medicaid and CHIP
Website: http://health.utah.gov/upp
Phone: 1-866-435-7414
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VERMONT– Medicaid
Website: http://www.greenmountaincare.org/
Phone: 1-800-250-8427

VIRGINIA – Medicaid and CHIP
Medicaid Website:  http://www.dmas.virginia.gov/rcp-HIPP.htm
Medicaid Phone:  1-800-432-5924
CHIP Website: http://www.famis.org/
CHIP Phone: 1-866-873-2647

WASHINGTON – Medicaid
Website: http://hrsa.dshs.wa.gov/premiumpymt/Apply.shtm
Phone:  1-800-562-3022 ext. 15473

WEST VIRGINIA – Medicaid
Website:  www.dhhr.wv.gov/bms/ 
Phone:  1-877-598-5820, HMS Third Party Liability

WISCONSIN – Medicaid
Website: http://www.badgercareplus.org/pubs/p-10095.htm
Phone: 1-800-362-3002

WYOMING – Medicaid
Website: http://health.wyo.gov/healthcarefi n/equalitycare
Phone: 307-777-7531

To see if any more States have added a premium assistance 
program since January 31, 2013, or for more information on 
special enrollment rights, you can contact either:

U.S. Department of Labor  U.S. 
Employee Benefi ts Security Administration
www.dol.gov/ebsa
1-866-444-EBSA (3272)

Department of Health and Human Services 
Centers for Medicare & Medicaid Services
www.cms.hhs.gov                                           
1-877-267-2323, Menu Option 4, Ext. 61565 

OMB Control Number 1210-0137 (expires 09/30/2013) 
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Genetic Information Discrimination
Title II of the Genetic Information Nondiscrimination Act of 2008 
(GINA), which prohibits genetic information discrimination in 
employment, took effect on November 21, 2009.

Under Title II of GINA, it is illegal to discriminate against 
employees or applicants because of genetic information. Title 
II of GINA prohibits the use of genetic information in making 
employment decisions, restricts employers and other entities 
covered by Title II (employment agencies, labor organizations 
and joint labor-management training and apprenticeship 
programs - referred to as "covered entities") from requesting, 
requiring or purchasing genetic information, and strictly limits 
the disclosure of genetic information.

The EEOC enforces Title II of GINA (dealing with genetic 
discrimination in employment). The Departments of 
Labor, Health and Human Services and the Treasury have 
responsibility for issuing regulations for Title I of GINA, which 
addresses the use of genetic information in health insurance.

Defi nition of “Genetic Information”
Genetic information includes information about an individual’s 
genetic tests and the genetic tests of an individual’s family 
members, as well as information about the manifestation of 
a disease or disorder in an individual’s family members (i.e. 
family medical history). Family medical history is included in 
the defi nition of genetic information because it is often used 
to determine whether someone has an increased risk of 
getting a disease, disorder, or condition in the future. Genetic 
information also includes an individual's request for, or receipt 
of, genetic services, or the participation in clinical research 
that includes genetic services by the individual or a family 
member of the individual, and the genetic information of a 
fetus carried by an individual or by a pregnant woman who is 
a family member of the individual and the genetic information 
of any embryo legally held by the individual or family member 
using an assisted reproductive technology.

Discrimination Because of Genetic Information
The law forbids discrimination on the basis of genetic 
information when it comes to any aspect of employment, 
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including hiring, fi ring, pay, job assignments, promotions, 
layoffs, training, fringe benefi ts, or any other term or condition of 
employment. An employer may never use genetic information 
to make an employment decision because genetic information 
is not relevant to an individual's current ability to work.

Harassment Because of Genetic Information
Under GINA, it is also illegal to harass a person because of 
his or her genetic information. Harassment can include, for 
example, making offensive or derogatory remarks about an 
applicant or employee’s genetic information, or about the 
genetic information of a relative of the applicant or employee. 
Although the law doesn't prohibit simple teasing, offhand 
comments, or isolated incidents that are not very serious, 
harassment is illegal when it is so severe or pervasive that 
it creates a hostile or offensive work environment or when it 
results in an adverse employment decision (such as the victim 
being fi red or demoted). The harasser can be the victim's 
supervisor, a supervisor in another area of the workplace, a 
co-worker, or someone who is not an employee, such as a 
client or customer.

Retaliation
Under GINA, it is illegal to fi re, demote, harass, or otherwise 
“retaliate” against an applicant or employee for fi ling a charge 
of discrimination, participating in a discrimination proceeding 
(such as a discrimination investigation or lawsuit), or otherwise 
opposing discrimination.

Rules Against Acquiring Genetic Information
It will usually be unlawful for a covered entity to get genetic 
information. There are six narrow exceptions to this prohibition:
• Inadvertent acquisitions of genetic information do not 

violate GINA, such as in situations where a manager or 
supervisor overhears someone talking about a family 
member’s illness. 

• Genetic information (such as family medical history) may 
be obtained as part of health or genetic services, including 
wellness programs, offered by the employer on a voluntary 
basis, if certain specifi c requirements are met. 
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• Family medical history may be acquired as part of the 
certifi cation process for FMLA leave (or leave under similar 
state or local laws or pursuant to an employer policy), 
where an employee is asking for leave to care for a family 
member with a serious health condition. 

• Genetic information may be acquired through commercially 
and publicly available documents like newspapers, as long 
as the employer is not searching those sources with the 
intent of fi nding genetic information or accessing sources 
from which they are likely to acquire genetic information 
(such as websites and on-line discussion groups that 
focus on issues such as genetic testing of individuals and 
genetic discrimination). 

• Genetic information may be acquired through a genetic 
monitoring program that monitors the biological effects of 
toxic substances in the workplace where the monitoring 
is required by law or, under carefully defi ned conditions, 
where the program is voluntary. 

• Acquisition of genetic information of employees by 
employers who engage in DNA testing for law enforcement 
purposes as a forensic lab or for purposes of human remains 
identifi cation is permitted, but the genetic information may 
only be used for analysis of DNA markers for quality control 
to detect sample contamination.

Confi dentiality of Genetic Information
It is also unlawful for a covered entity to disclose genetic 
information about applicants, employees or members. Covered 
entities must keep genetic information confi dential and in a 
separate medical fi le. (Genetic information may be kept in the 
same fi le as other medical information in compliance with the 
Americans with Disabilities Act.)
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Privacy Notice 

Health Insurance Portability and Accountability Act 
(HIPAA)

This notice describes how medical information about you may 
be used and disclosed and how you can get access to this 
information.  Please review it carefully.

The Health Insurance Portability and Accountability Act of 
1996 (HIPAA) imposes numerous requirements on employer 
health plans concerning the use and disclosure of individual 
health information. This information, known as protected health 
information, includes virtually all individually identifi able health 
information held by the Plan – whether received in writing, in an 
electronic medium, or as an oral communication. This notice 
describes the privacy practices of the following plans: EAP 
(Employee Assistance Program), Healthcare FSA (Flexible 
Spending Accounts) and the City of Monroe Health Plan. The 
plans covered by this notice may share health information 
with each other to carry out Treatment, Payment, or Health 
Care Operations.  These Plans are collectively referred to as 
the Plan in this notice, unless specifi ed otherwise.  

The Plan’s duties with respect to health information about 
you

The Plan is required by law to maintain the privacy of your 
health information and to provide you with this notice of the 
Plan’s legal duties and privacy practices with respect to your 
health information. If you participate in an insured plan option, 
you will receive a notice directly from the Insurer. It’s important 
to note that these rules apply to the Plan, not the City of 
Monroe as an employer.  

How the Plan may use or disclose your health information

The privacy rules generally allow the use and disclosure 
of your health information without your permission (known 
as an authorization) for purposes of health care Treatment, 
Payment activities, and Health Care Operations. Here are 
some examples of what that might entail:
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•Treatment includes providing, coordinating, or managing 
health care by one (1) or more health care providers or doctors. 
Treatment can also include coordination or management of 
care between a provider and a third party, and consultation 
and referrals between providers. For example, the Plan may 
share health information about you with physicians who are 
treating you.

•Payment includes activities by this Plan, other plans, or 
providers to obtain premiums, make coverage determinations 
and provide reimbursement for health care. This can include 
eligibility determinations, reviewing services for medical 
necessity or appropriateness, utilization management 
activities, claims management, and billing; as well as “behind 
the scenes” plan functions such as risk adjustment, collection, 
or reinsurance. For example, the Plan may share information 
about your coverage or the expenses you have incurred with 
another health plan in order to coordinate payment of benefi ts.

•Health care operations include activities by this Plan (and 
in limited circumstances other plans or providers, such as 
wellness and risk assessment programs, quality assessment 
and improvement activities, customer service, and internal 
grievance resolution).  Health care operations also include 
vendor evaluations, credentialing, training, accreditation 
activities, underwriting, premium rating, arranging for medical 
review and audit activities, and business planning and 
development. For example, the Plan may use information 
about your claims to review the effectiveness of wellness 
programs.

The amount of health information used or disclosed will be 
limited to the “Minimum Necessary” for these purposes, as 
defi ned under the HIPAA rules. The Plan may also contact 
you to provide appointment reminders or information about 
treatment alternatives or other health-related benefi ts and 
services that may be of interest to you.

How the Plan may share your health information with the 
City of Monroe

•The plan, or its health insurer, may disclose “summary health 
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information” to the City of Monroe if requested, for purposes 
of obtaining premium bids to provide coverage under the 
Plan, or for modifying, amending, or terminating the Plan. 
Summary health information is information that summarizes 
participants’ claims information, but from which names and 
other identifying information has been removed.

•The Plan, or its Insurer, may disclose to the City of Monroe 
information on whether an individual is participating in the 
Plan, or has enrolled or de-enrolled in an insurance option 
offered by the Plan.

In addition, the Plan, or its Insurer, may disclose your health 
information without your written authorization to the City of 
Monroe for plan administration purposes, if the City of Monroe 
adopts Plan amendments describing its administration 
activities.

The City of Monroe cannot and will not use health information 
obtained from the Plan for any employment-related actions. 
However, health information collected by the City of Monroe 
from other sources, for example under the Family and Medical 
Leave Act, Americans with Disabilities Act, or workers’ 
compensation is not protected under HIPAA (although this 
type of information may be protected under other federal or 
state laws).

Other allowable uses or disclosures of your health 
information

In certain cases, your health information can be disclosed 
without authorization to a family member, close friend, or other 
person you identify who is involved in your care or payment 
for your care. Information describing your location, general 
condition, or death may be provided to a similar person (or to 
a public or private entity authorized to assist in disaster relief 
efforts). You’ll generally be given the chance to agree or object 
to these disclosures (although exceptions may be made, for 
example if you’re not present or if you’re incapacitated). In 
addition, your health information may be disclosed without 
authorization to your legal representative.
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The Plan is also allowed to use or disclose your health 
information without your written authorization for uses and 
disclosures required by law, for public health activities, and 
other specifi c situations, including:

•Disclosures to Workers’ Compensation or similar legal 
programs, as authorized by and necessary to comply with 
such laws

•Disclosures related to situations involving threats to personal 
or public health or safety

•Disclosures related to situations involving judicial proceedings 
or law enforcement activity

•Disclosures to a coroner or medical examiner to identify 
the deceased or determine cause of death; and to funeral 
directors to carry out their duties

•Disclosures related to organ, eye or tissue donation, and 
transplantation after death

•Disclosures subject to approval by institutional or private 
privacy review boards and subject to certain assurances 
by researchers regarding necessity of using your health 
information and treatment of information during research 
project

•Certain disclosures related to health oversight activities, 
specialized government or military functions and Health and 
Human Services investigations

Except as described in this notice, other uses and disclosures 
will be made only with your written authorization. You may 
revoke your authorization as allowed under the HIPAA rules. 
However, you can’t revoke your authorization if the Plan has 
taken action relying on it. In other words, you can’t revoke 
your authorization with respect to disclosures the Plan has 
already made.
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Your individual rights

You have the following rights with respect to your health 
information the Plan maintains. These rights are subject to 
certain limitations, as discussed below. This section of the 
notice describes how you may exercise each individual right. 
See the table at the end of this notice for information on how 
to submit requests.

Right to request restrictions on certain uses and 
disclosures of your health information and the Plan’s 
right to refuse

You have the right to ask the Plan to restrict the use and 
disclosure of your health information for Treatment, Payment, 
or Health Care Operations, except for uses or disclosures 
required by law. You have the right to ask the Plan to restrict 
the use and disclosure of your health information to family 
members, close friends, or other persons you identify as being 
involved in your care or payment for your care. You also have 
the right to ask the Plan to restrict use and disclosure of health 
information to notify those persons of your location, general 
condition, or death – or to coordinate those efforts with entities 
assisting in disaster relief efforts.  If you want to exercise this 
right, your request to the Plan must be in writing.

The Plan is not required to agree to a requested restriction. And 
if the Plan does agree, a restriction may later be terminated by 
your written request, by agreement between you and the Plan 
(including and oral agreement), or unilaterally by the Plan for 
health information created or received after you’re notifi ed 
that the Plan has removed the restrictions. The Plan may also 
disclose health information about you if you need emergency 
treatment, even if the Plan has agreed to a restriction.

Right to receive confi dential communications of your 
health information

If you think that disclosure of your health information by the 
usual means could endanger you in some way, the Plan will 
accommodate reasonable requests to receive communications 
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of health information from the Plan by alternative means or at 
alternative locations.

If you want to exercise this right, your request to the Plan must 
be in writing and you must include a statement that disclosure 
of all or part of the information could endanger you. This right 
may be conditioned on you providing an alternative address 
or other method of contact and, when appropriate, on you 
providing information on how payment, if any, will be handled.

Right to inspect and copy your health information

With certain exceptions, you have the right to inspect or 
obtain a copy of your health information in a “Designated 
Record Set.” This may include medical and billing records 
maintained for a health care provider; enrollment, payment, 
claims, adjudication, and case or medical management record 
systems maintained by a plan; or a group of records the Plan 
uses to make decisions about individuals. However, you do not 
have a right to inspect or obtain copies of psychotherapy notes 
or information compiled for civil, criminal, or administrative 
proceedings. In addition, the Plan may deny your right to 
access, although in certain circumstances you may request 
a review of the denial. If you want to exercise this right, your 
request to the Plan must be in writing. 
If the Plan doesn’t maintain the health information but knows 
where it is maintained, you will be informed of where to direct 
your request.

Right to amend your health information that is inaccurate 
or incomplete

With certain exceptions, you have a right to request that the 
Plan amend your health information in a Designated Record 
Set. The Plan may deny your request for a number of reasons.  
For example, your request may be denied if the health 
information is accurate and complete, was not created by the 
Plan (unless the person or entity that created the information is 
no longer available), is not part of the Designated Record Set, 
or is not available for inspections (e.g., psychotherapy notes 
or information compiled for civil, criminal, or administrative 



Page 23

proceedings). If you want to exercise this right, your request to 
the Plan must be in writing, and you must include a statement 
to support the requested amendment.

Right to receive an accounting of disclosures of your 
health information

You have the right to a list of certain disclosures the Plan has 
made of your health information.  This is often referred to as 
an “accounting of disclosures.” You generally may receive 
an accounting of disclosures if the disclosure is required by 
law, in connection with public health activities, or in similar 
situations listed in the table earlier in this notice, unless 
otherwise indicated below. You may also be entitled to an 
accounting of disclosures that the Plan should not have made 
without authorization.

You may receive information on disclosures of your health 
information going back for six (6) years from the date of your 
request, but not earlier than April 14, 2003 (the general date 
that the HIPAA privacy rules are effective). You do not have a 
right to receive an accounting of any disclosures made:

•For Treatment, Payment, Or Health Care Operations;

•To you about your own health information;

•Incidental to other permitted or required disclosures;

•Where authorization was provided;

•To family members or friends involved in your care (where 
disclosure is permitted without authorization);

•For national security or intelligence purposes or to 
correctional institutions or law enforcement offi cials in certain 
circumstances; or

•As part of a “limited data set” (health information that excludes 
certain identifying information).
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In addition, your right to an accounting of disclosures to a 
health oversight agency or law enforcement offi cial may be 
suspended at the request of the agency or offi cial.

If you want to exercise this right, your request to the Plan must 
be in writing. You may make one (1) request in any 12-month 
period at no cost to you, but the Plan may charge a fee for 
subsequent requests.  You’ll be notifi ed of the fee in advance 
and have the opportunity to change or revoke your request.

Right to obtain a paper copy of this notice from the Plan 
upon request

You have the right to obtain a paper copy of this Privacy Notice 
upon request. Even individuals who agreed to receive this 
notice electronically may request a paper copy at any time by 
contacting Human Resources.

Complaints

If you believe your privacy rights have been violated, you 
may complain to the Plan and to the Secretary of Health and 
Human Services. To fi le a complaint, please contact:

Holly Brooks
Hertford County Government
Human Resources Director

252-358-7890
holly.brooks@hertfordcountync.gov

704 North King Street
Winton, NC 27986

To fi le a complaint with HHS, you can fi le a complaint with the 
Secretary of HHS at the following addresses:  

 www.hhs.aov/ocr

Or Department of Health and Human Services
 The Hubert H. Humphrey Building
 200 Independence Avenue, S.W.
 Washington, D.C. 20201
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You won’t be retaliated against for fi ling a complaint.  

Changes to the information in this notice

The Plan must abide by the terms of the Privacy Notice current 
in effect. This notice takes effect May 1, 2012. However, the 
Plan reserves the right to change the terms of its privacy 
policies as described in this notice at any time, and to make 
new provisions effective for all health information that the 
Plan maintains.  This includes health information that was 
previously created or received, not just health information 
created or received after the policy is changed. If changes are 
made to the Plan’s privacy policies described in this notice, 
you will be provided with a revised Privacy Notice, which will 
be mailed to the home address on fi le.

Policy effective: July 1, 2013


